"% Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 - 1-800-325-8506

CANDIDATE / OFFICEHOLDER 6940 Form C/OH

CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

S 1 ACCOUNT#. 2 Total pages filed:
| The C/OH instruction Guide explains how to complete this form. {Ethics Commission filers)

3 CANDIDATE/

MS /MRS /MR FIRST . MI . . . : .

OFFICEHOLDER U C) . OFFICE USE ONLY “

NAME ONna ’E) L ————
. ; :

....................... ‘-~--~~--~-----DataReceivadﬂ
NICKNAME ) LAST SUFFIX 5

Konn;a Earle

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIP GODE

OFFICEHOLDER ’

MAILING P 0. BO X 2092

ADDRESS

Change of Address /4, ,7/ é

B us£in, 787LE8
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt #

PHONE (512.) ¢ - S

51 Zé; §2 3 Date Pr d

6 CAMPAIGN MS /MRS / MR FIRST M ,

TREASURER . T' £ Date Imaged

NAME | - oo . Oe’/ ........... AN

NICKNAME LAST SUFFIX
l ong

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ™ APT/SUITE #; CITY; STATE; ZIP CODE

TREASURER .

ADDRESS

oo vsors] SO0 UL th St See.l950 Auser u Texas < 7870]
8 CAMPAIGN | AREA cOoDE v PHONE NUMBER . EXTENSION .

TREASURER ;

PHONE (572) L7 — ] S‘S"(?/
9 REPORT ' S i ‘ .

ORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign treasurer

appointment (officehoider only)

July 15 [] s8thday before election [] Exceededssootfimt . [ | Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED / / / /D ? THROUGH é 30 /@?

11 ELECTION ELECTION DATE ELECTION TYPE
/ / D Primary D Runoff D General D Speciat

Month Day Year

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
7/ Yo sCan’C‘VESD‘I cb4bmn

14 NOTICE
OF DIRECT *  Direct campaign expendltures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE |
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#  City; State:  Zip Code

[T} additional pages

GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: v rForm C/OH
SUPPORT & TOTALS ‘COVER SHEET PG 2
15 C/OH NAME : . 16 ACCOUNT # (Ethics Commission Fllers)
17 NOTICE = This box is for notice of political expenditures by political committeesto‘support the candidate / officeholder. These expgnditurss
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +* ' ‘
COMMITTEE(S) :
. COMMITTEE NAME
COMMITTEE TYPE
[ eenerat
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS i PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o— 0 ——
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0 —_—
————
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 7
[86.-75
4. TOTAL POLITICAL EXPENDITURES $ :
TA37.93
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ % 2 6 g/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "" O —

19 AFFIDAVIT

‘;“:.l'l:."{'/;"’z ANTHONY M. CACCAMISI
%% Notary Public, State of Texas
i,§ My Commission Expires
3 August 22, 2010

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by thesaid ROAJ AN PR  this the ___ﬂ_ day

i of _’jﬁEO Qﬁz , to certify which, witness my hand and seal of office.
‘/\_/é"’:;-— ANTUHOME _Chrrbmz

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 08/01/2007
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how io complete this form.

1 Total pages Schedule F: z

2 FILERNAME z/ﬂflﬁ/él D Eﬂ/l//@-

3 ACCOUNT # (Ethics Commission filars)

-

4 Date 5 Payee n‘éme

City; State; ZipCode

Amount
(%)

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit CI/OH «

required.) Candidate / Officenolder name Office sought Office held
(If travel outside of Texas, com_ple(e Schedule T}
Date Payee name Amount
($)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
" (if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Schedule F.
Expenses over $50:

4.Date 5.Payee

1/4/08  Mac Alliance

1/10/08 R.Lehmberg Campg.
1/12/08 Wells Fargo Bank
2/9/08  Zoot.

2/12/08 Wells Fargo Bank
3/12/08 Wells Fargo Bank
3/22/08 Continental Airlines
4/17/08 Welis Fargo Bank
5/16/08 The New York Times
5/19/08 Wells Fargo Bank
6/7/08  The New York Times
6/20/08 Wells Fargo Bank

6.Payee address

900 Old Koenig Ln. Austin TX 78756
1627 Barton-Springs AustinTX78704

P. O. Box 2019 Austin TX 78768
509 Hearn Austin TX 78703

P. O. Box 2019 Austin TX 78768
P. 0. Box 2019 Austin TX 78768
1 800 231 0856 .

P. O. Box 2019 Austin TX 78768

P.O. Box 371456 Pittsburgh, P.A.

P. O. Box 2019 Austin TX 78768

P.O. Box 371456 Pittsburgh, P.A.

P. O. Box 2019 Austin TX 78768

7. Amt. 8.Purpose

- $54.13 electronics

$5000.00contribution
$31°50 ‘bankfees
$193.58 meal expense

~ $31.50 bank fees

$31.50 bank fees
$966.00 travel expense
$31.50 bankfees
$530.40 subscription
$31.50 bank fees
$118.56 subscription
$31.50 bank fees




L

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

. (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
. le G:
The Instruction Guide explains how to complete this form. 1 ol ?ages Schedule G
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
9‘4@/ ] C! D. Ear )
Date ayee nam 8 Amount
i (1 E&U" € @
6 Payee address, City; State; Zip Code
5 3% ;008(0,12@72. AuscinTx 787675 [130000
7 Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement
from political
nmwi I / €. e n ce . contributions
(if travel outside Texas, complet Schedute T) intanded
Date Payee name - Amount
$)
Payee addr.es.s. ' 'Ci.ty;' 'St'at.e;. éi;; C.otlje ..................
Purpose of expenditure (See instructions regarding type of information required.) [_'_'_l fsimbUI:_emlenl
rom politica
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%
Payee addr.ess . o Cnty .St.at.e;. Z|p C.o'c.!e ...........
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursemsnt
. from pofitical
contributions
(It travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; C|ty St.at;a Zip Code '
Purpose of expenditure (See instructions regarding type of information required.) E] :?eimbu'r;iemlem
rom political
_contribuﬂons
{}f travel outside of Texas, complete Schedule T) intanded
Date Payee name Amount
%)
Pavee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Raimbursement
from political
cantributions
{If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
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